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Late syphilis is recognised as a cause of pachymeningitis spinalis hypertrophica and the pathology is described in the older literature. Mod Calcification, arteriovenous malformations, adjacent subarachnoid haemorrhage or cisternal dilatation creating pools of CSF may all outline the dura mater. With contrast, tumours tend to produce localised enhancement from thickening or hypervascularity. Diffuse metastases could conceivably produce more uniform changes but the prognosis is uniformly bad.'0 In tuberculous meningitis, exudate or granulomatous tissue may enhance and thus outline the basal cisterns, or there may be other localised lesions, hydrocephalus, oedema and infarcts," but again the prognosis is poor.
In sarcoidosis CT has demonstrated granulomas en plaque over both fronto-parietal regions'2 but unlike our case, the changes had a more lobulated appearance. More frequently the optic chiasm and basal meninges are involved, or granulomas coalesce to form a tumour. There is often associated hydrocephalus.'3 The lessions sometimes clear after steroid therapy.
Primary amoebic meningoencephalitis may give a similar CT appearance,'4 but our patient's clinical progress makes this diagnosis unlikely. Progressive leptomeningeal fibrosis may follow cranial irradiation, subarachnoid haemorrhage and other conditions or may be idiopathic'5 and could conceivably cause a similar CT picture.
The diagnosis of syphilis in this case rests on the histology, the initial response to penicillin before steroids were given, the subsequent course and positive serology. The latter can return to normal in longstanding cases. Histology did not entirely exclude sarcoid or tuberculosis: against sarcoid is the absence of lung, liver (in 1965) or other involvement and the positive Mantoux test, and against tuberculosis is the lack of ancillary evidence, although the initial treatment did include streptomycin.
Syphilis is a notoriously indolent process which may not be halted by even extensive courses of antibiotics. Although syphilitic pachymeningitis is largely of historical interest, it and other unusual forms of syphilis can still occur, and are not excluded by normal serology. CT appearances of meningeal hypertrophy may be useful but biopsy may still be necessary to support the diagnosis. 
